FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90147 014 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000075152

1. Entity Name

EHK, INC.

Principal Place of Business
CCS 1120 P.O. BOX (25323

Mailing Address
CCS 1120 P.O. BOX 025323

AP, 331025323 MIAMI FL 33102-5323 o
" Tk e
2. Principal Place of Business 3. Mailing Address ”"’lm "I "lll |[|“| l” "M"I“ Ilm "m I"Il |’m Il"l “ll ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0735331 Not Applicable
e Country i Country 5. Certificate of Status Desired (] $8‘75 A_ddlllonal
Fee Required
- ——— . —.6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- TERTET T Name e e e = L L R
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This Corporation is elgiBle 1o SANsty 5 In@ngite F : $550_m__'—1DTE@:TT@'rTCa'mpETgn'FTFTEHCTHg*"‘*g$5:00‘May'Be*

Tax filing requirement and elects to do so.
{See criteria on back) ’

After May 1, 2002 Fee will be
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Chenge (] Addition
NAME HUBINGER, ELIZABETH NAME

sTREET ADDRESS | CCS 1120 P.O. BOX 025323 STREET ADDRESS

CITY-ST-2P MIAMI FL 331025323 CITy-T-2P

TITLE S {1 Detete TIMLE [ Change [ Addition
HAME DOZSA, ZSIGMOND NAME

STREETADORESS | CCS 1120 P.O. BOX (125323 STREET ADDRESS

CITY-ST-2IP MIAM' FL 33102,5323 CITY-$T-2IP

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

TIME ] De'ste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE [ Deleta TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-§1-ZiP

13. | hersby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withys &ss, with all other like empowered.
°;\!:;3-,‘n‘k-‘-. v ¥ -
SIGNATURE: fuwefw&iﬂu&?'l\f@ D{' &&I 0L l/] 04(,2 $F-Y660
Cale aytime Phone #

PED CR PRINTED HAME OF SIGNING OFFICER GR DIREGTOR

v g8ivedd

CR2E034 {9/01)




